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always easy. In the second group the haematuria precedes the appear¬ 
ance of the chronic nephritis by perhaps some years. There is a sudden 
large hemorrhage, and then the years pass with only one or two hem¬ 
orrhages before the nephritis appears. Finally, in a third group the 
haematuria is the only symptom, without anything else to suggest 
Bright’s disease. It is spontaneous without cause, it is not modified 
by repose or movement, the blood is habitually blackish and does not 
clot. The patient continues his ordinary way of living, although there 
is blood in the urine constantly for days, months, or years. 

The cases of partial nephritis capable of producing hacmaturia may 
show small insignificant lesions, ana yet the bleeding may be as violent 
as in those cases of diffuse nephritis. The demonstration of these 
lesions is due to the study of those kidneys operated on. During the 
operation the lesions may be detected, such as the adhesions of a peri¬ 
nephritis, depressions on the surface, blanched areas indicating sclero¬ 
sis, or small cysts. But in some cases both macroscopic and micro¬ 
scopic examinations may fail to show lesions when they actually 
exist, as Albarran and Motz found in one case, operated on by Nicho- 
lich, of Trieste. The examination of the urine ought never to be neglected 
in these cases. Sometimes nothing abnormal will be found even in 
grave cases of double nephritis, as Israel has shown, but in others 
one observes, in the intervals between the crises, traces of albumin 
and casts. 

From the standpoint of treatment much has been done by simple 
exploration, nephrotomy, and decapsulation in causing these abundant 
hemorrhages to cease. Sometimes this cessation is definite, at other 
times the arrest is more gradual. 


Destroying the Urogenital Diaphragm or Pelvic Floor as a Means of 
Relieving Prostatic Ischuria; a New Operation. — Andrews (Annals o} 
Surgery , December, 1905) objects to prostatectomy as a routine opera¬ 
tion, because of its many deaths. Any operation of this kind is dan¬ 
gerous, a long series of cystotomies for instance, showing a regular 
percentage of deaths. Unless there is a crowding together of the walls 
of the prostate, as by the bones and ligaments of the pelvis, enlargement 
alone will not cause stoppage of the urine. It is because of such com¬ 
pression that the lumen of the urethra is encroached upon. Andrews 
would relieve this compression by freeing the prostate from its attach¬ 
ments and confinement under the pubic aren. He makes a curved 
incision through the skin and fat corresponding in direction to the pubic 
arch, after pushing up the testicles and holding them out of the way 
by a truss or binder. After pushing the vessels aside and dividing 
the suspensory ligament of the penis the cutting off of the deep fascia 
and part of the levator ani allows the membranous urethra and prostate 
to be brought into view by pulling on the penis. The puboprostatic 
ligaments are now in full view and are made tense by the traction. 
These are then divided when the prostate comes further into view. 
The pelvic diaphragm supporting the prostate is then cut along both 
lateral borders when the whole mass, including the prostate and neck 
of the bladder, falls freely backward and downward, almost as if they 
were herniating into a new position. Special precautions are taken 
against dividing the dorsal arteries, veins and nerves of the penis. The 
wound is then closed with only capillary drains in the angles. As a 
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result of this operation the prostate falls backward into a wider space 
between the bones, and the general result is a great loosening up of 
all the structures concerned in pressure on the neck of the bladder. 
Great relief of rectal reflexes and spasm result. The retroprostatic 
pouch is abolished and the bas fona becomes a true funnel, with its 
outlet at the lowest point. 

The Law of Accelerating Risk in Cancer. -Andrews (Annals of Sur¬ 
gery, December, 1905) says that there is a mathematical law of growth 
and states it as follows: The risk of recurrence (or rate) in malignant 
growths increases as the square of the time of growth, or conversely 
the risk of recurrence, diminishes in the ratio of the square root of 
the time after incidence. Thus doubling the time increases the risk 
of recurrence or metastasis not twice but 2 a , or fourfold; tripling the 
time increases the risk 3 3 , or ninefold; quadrupling the time increases 
it sixteenfold, etc. There is an early golden period in which the life 
iof the cancer patient may be saved. 

The life history of any malignant growth may be divided into three 
periods: (1) The microscopic period. (2) The macroscopic period 
before metastases. (3) The period after metastasis, or the carcinosis 
period. Of the first we know nothing except by inference. Of the 
second we have abundant clinical evidence, and it is to this stage that 
radical surgery should be mainly limited. The writer described a 
“risk curve” plotted on a clinical chart, by which he determines certain 
limits, beyond which it is useless to attempt a radical operation. He 
has tested this method and has every faith in its accuracy. 

The Use of X-rays in Carcinoma - Pusey (Annals of Surgery , Decem¬ 
ber, 1905) says that all forms of epithelioma may be destroyed by the 
x-ray, with about equal readiness. There is a great variability in the 
resistance of different lesions. This is not so much a variation in the 
resistance of the various types of epitheliomas as it is a variation in 
susceptibility of the tissues of various individuals, for in the cases that 
are resistant the surrounding tissues seem to have as great relative 
tolerance as the diseased tissues. Carcinoma on the surface can, with 
practically unvarying regularity, be destroyed with x-rays and be 
replaced with healthy scar tissue. Concerning deeply seated carcinomas 
our facts are not so authentic. The writer reports one case of cancer 
of the breast, without involvement of the skin, with enlarged axillary 
glands and with spinal metastasis when x-ray treatment was begun. 
Postmortem examination showed that the breast was a mass of con¬ 
nective tissue without any carcinoma tissue remaining. The same 
was true of the axillary contents. In a similar case postmortem dis¬ 
closed a similar condition in the breast, but the axillary glands were 
not affected by the x-ray treatment. This was probably the result of 
insufficient exposure of the axilla to the x-rays. The writer believes 
that any epithelioma that has not given metastasis and has not-deeply 
involved the subcutaneous tissues may be converted into as healthy 
scar tissue as can be gotten after the excision of an epithelioma. As 
for permanency of results the cases will bear a fair comparison with 
those treated by any other method. If the removal of the contiguous 
glands is indicated the case should be treated surgically and not with 
the x-rays. One patient with carcinoma of the supraclavicular glands 



